MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018062

DEPARTMENT F P
< UBLI: H:A.I.'I’Dr‘l AH: wWEL FAR; ) . S 1 , b STATE FILE NUMBER
DO NOT WRITE - egistration District No. ---—--—_3.18_?rrmnry Registration District No. _ 0(1: ; —-Registrar’s No. ____42 ; ) 3 il R

ON THIS STUB AMENDED

1. FLACEOFDEATH =~ = W . 2. USUAL RESIDENCE (Where deceased lived. If insiftution: Residence before
a. COUNTY o 5TaE MOe___ b county S 0uis sdmivion

Vs 300
Rev. 4/59

b. .CITY [If outside corporate limits, give JOVWNSHLP anly) Lengih of stay in'1b c. CITY Inside_Limits

oR . OR _
TOWN Stllouis 2 days. | TowN University Bity Yes [ No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS'

INSTITUT IO g sh HOSP, Yesfg NoOI 83 12 Fullerton Yes O Noyid
. NAME GF DECEASED Firat Middie Last 2. DATE Month Day Yeor

{Type or print} OF .
JENNIE PASKAL oA gordl 16, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never ‘Married [T |8. DA7 OF gnm 9. ‘AGE (ﬁﬂ birthday) [ IF UN:ER 1 YEAR IF UNDER 24 HR
Widowed Divorced ] Mont s] Days Hours Min.
Femals Cauc. o 7 .
T02. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and:state or country] | 12. CHTIZEN OF WHAT COUNTRY

during most ogworkjng Ji n if retired)
Hodaalirre Roumania USA
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wolff Schorr Rachel (unk) Nathan

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yelea or unl:nnwn)l {If yos, give war or dates = James Paekal 8312 Fullerton

18. CAUSE OF DEATH (Enter only une cause p{ INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED Br: 2 5 /@W Qonser ﬁm DEATH
IMMEDIATE CAUSE (a) W V2%
AT
Conditions, if any,]  DUE TO (b) _&me W CM {4 “&‘%

which-gave rise to

sbove cause (a),

stating the under- 0
Iying cause last. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related tg the terminal PART 1Il. If deceased was female was
- disease ¢ tign given IpaPART | {a) _ . thére' 3 pregnancy in last 90 days.

l]:] Yes: | R/No I O Unknown

19. WAS AUT Y 20a. ACCIDENT  SUICIDE WO%IDE 20b. DESCRIBE HOW INJURY QC: 0. {Enter nature of injury in PART | or PART 11 of item 18.}
PERF; D7 [} a . .
ves P NO OO

20c. TEME OF Hou Month, Oay, Year
INJURY a.m,
pm.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or sbout home, Zof CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

I.attended the deceased fro , and Iasf saw iy al “alive o
m on the date sfated abcve, and to tha best of my knowledge, from the causes stated.

20 w&dﬁ,,,q‘fm@ﬂ /X

23a. BURIAL, CREMATICN, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county}” ~ ¥ (State)”

em, " | 1,/18/1918 _ICnesed shel Emeth University City, Mo,
24, FUNE%?&E&?kabrm h?ﬁn méPhBrson r 25. DK‘E}R&CD.IB'YZLO(igéEaG. . ‘ . ” p

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby "g'erfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. *

Student ﬁv&‘ﬂ "’s—-u—c.} \\ &" L G

Signature of Student Embalmer % &‘

Licensed Embalmer No

AN . . P. O. Address

-~ . . .\

s LN
Note: The sbove MUST BE SIGNED BY .THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
"with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If-this body is not embalmed, fact should be so stated above.
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